shortening, lengthening, cysts of bone, or a tendency to spontaneous fracture have all been described. Brooks and Lehman (Surg. Gynec. Obstet., 1924, 38, 587) , who record the osseous lesion in 7 cases, believe that it results from neurofibromatosis of the periosteal nerves. The growing tumour in the periosteum causes varying degrees of rarefaction and softening of the bone, which later may change to a stage of regenerative osteogenic activity. A thin layer of new bone may even be formed around the tumour producing an X-ray appearance like a bone cyst. Such " bone cysts" on removal are found to have a centre typical of neurofibroma. The lesion appears to share with acute infections the power of stimulating bone growth when situated near the metaphysis, or it may damage the metaphysis and lead to incomplete growth of the bone.
The case shown seems to be one where the tumour originated in the periosteum and some bone lengthening has been caused. It is probable that at an early stage of bone rarefaction and softening, the bone bent, and that this has been followed by regeneration and compensatory hypertrophy. H. J., male, aged 63, was admitted to the Central Middlesex County Hospital on February 4, 1946, suffering from thrombo-phlebitis of the right femoral vein and a recent left pulmonary infarct. Three weeks previously he had had influenza followed by thrombo-phlebitis in the right calf four days later. On the day before his admission to hospital he had experienced pain in the left side of his chest, become dyspnceic and coughed up blood-stained sputum.
On examination.-T. 1020 F. Thrombo-phlebitis affecting the right femoral vein and clinical evidence of left pulmonary infarction. Subsequent treatment with sulphathiazole and penicillin brought about some improvement intheinflammatory condition, but on February 27 his sputum was again tinged with blood. After discontinuing penicillin on March 5 he developed thrombo-phlebitis of the opposite femoral vein which in turn was succeeded by evidence of a further pulmonary infarct. In order to minimize the risk of a lethal embolus the inferior vena cava was ligated at the level of the fourth lumbar vertebra. Post-operative heparinization and treatment with dicoumarin were employed, and recovery was uneventful.
No untoward changes occurred as the result of the operation, and the cedema of the legs, already present in association with the thrombo-phlebitis, did not increase. The cedema has now (six months later) subsided considerably, and he is able to walk several miles without undue fatigue. There has been some visible dilatation of the superficial collateral veins in the front of the abdomen, but this, though doubtless partly obscured by his obesity, has been considerably less than anticipated. It appears in general that inferior vena caval ligation is well tolerated, free from objectionable sequelk, and is worthy of more universal consideration as a prophylactic against pulmonary embolism in cases exhibiting bilateral femoral thrombo-phlebitis. . 1) . At operation a large racemose tumour with extensive connexions in the axilla was removed; the mammary enlargement was due to an overgrowth of connective tissue such as is often found in the vicinity of the plexiform neuromata of von Recklinghausen's disease. This patient, aged 63, complained of dyspeptic symptoms of a vague kind for one year and radiographic examination showed an extensive filling defect of the greater curvature. The extent of the growth made a total gastrectomy necessary-to get sufficiently wide of the growth. The case is shown to illustrate the method of uniting the duodenum to the aesophagus which is my normal practice. After freeing of the cesophagus from its hiatus in the diaphragm and dividing any fine bands on the outer side -of the duodenal curve, there is no difficulty in suturing and no tension after completion, and no special stay sutures to the diaphragm are required. The suturing is done with two layers of fine deknatil interrupted sutures (fig. 1 
